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All providers of AHCCCS-covered services (either FFS or managed care) must: 
 
1. Register with the AHCCCS Administration which requires signing the Provider 

Agreement that includes Federal requirements under 42 CFR Part 431.107, and 
 
2. Meet AHCCCS requirements for professional licensure, certification or registration. 
 
AHCCCS registration is mandatory for consideration for payment by: 
 
1. The AHCCCS Administration for services rendered by FFS providers, and 
 
2. AHCCCS Contractors for services rendered by managed care providers as well as 

submission of encounter data to the AHCCCS Administration by the Contractors. 
 
Exhibit 610-1 identifies the Arizona Revised Statutes (A.R.S.), Arizona Administrative 
Code (A.A.C.), 42 CFR citation(s), and regulatory organization(s) for providers of 
AHCCCS covered services.  Refer to Chapter 300 for a description of all AHCCCS-
covered services.  Refer to Chapter 1200 for long term care services, and the Behavioral 
Health Services Guide for behavioral health services. 
 

http://www.azahcccs.gov/Publications/GuidesManuals/BehavioralHealth/BehavioralHealthServicesGuide.pdf
http://www.azahcccs.gov/Publications/GuidesManuals/BehavioralHealth/BehavioralHealthServicesGuide.pdf
http://www.azahcccs.gov/Regulations/OSPPolicy/Chap300/Chap300.pdf
http://www.azahcccs.gov/Regulations/OSPPolicy/Chap1200/01_05Chap1200.pdf

